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Abstract  
Research problem/aim: This study was carried out to determine the thoughts of school-age (6-
12 years old) children about peripheral venous access process. Method: The study was carried out 
in qualitative descriptive design using semi-structured interview method. The universe of the study 
was composed of children aged between 6 and 12 hospitalized in the aforementioned hospital. 
Findings: The children who were informed before the process said the warnings were, “take a 
deep breath, don’t move your hand, calm down”. The children reported that they felt “excitement, 
sadness, pain, and fear” while the vascular access intervention was being performed. It was 
observed that the children had many negative emotions and experiences about vascular access 
process. Conclusions: Children may need both physical and psychological support for invasive 
process, such as vascular access process. Nurses as primary caregivers should give this support to 
children. 
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1. Introduction 
Hospitalization is a procces that can be disturbing to varying extents depending on the age 
of the child and the reason for hospitalization. In addition, the hospital environment is a strange 
place that is full of unknown things for the child.  Children confront needles, painful-hurting 
process, unfamiliar people like physicians and nurses, and an environment that they are totally 
unfamiliar with1. The most common painful process are drawing blood, the peripheral venous 
access process (PVAP), and intramuscular applications, and these process are usually performed by 
nurses. Pediatric patients are not considered in painful process. The reason for this is the instant 
necessity for carrying out the process. In this case, the nurses focus on the process regardless of the 
child's cooperation, and as a result, the stress level of the child increases2. It has been found in 
Carmen et al. that very painful medical process are the more stressful ones for children than the 
sickness itself3. In many studies, children's responses to painful and bothering medical process have 
been determined as anxiety, agitation, crying, rigidity and resistance in muscles, emotional 
withdrawal, escape behaviors and aggression4-8. 
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Additionally, the reactions of children to painful and stressful process and their refusal of 
these process can affect the performance and emotional state of the health personnel who perform 
these process. When children's requests are not taken into consideration during medical process, 
there may be some disagreements between the health worker and the parents following the 
process2, 9. 
Children have the right to get information about the process to be performed, but this right 
is often forgotten or neglected. The fact that children are not informed about the treatments and 
process to be implemented increases their fear and anxiety. Nurses must be aware of the cognitive 
developmental characteristics, fears, and expectations of the child in every age group in order to 
prepare the child for the process10. 
 
2. Purpose 
The current study aims to determine the views of school children (6-12 years) on PVAP 
  
3. Method and material 
3.1. Population and sample selection 
The universe of the study consisted of hospitalized children aged between 6 and 12. No 
sampling process was applied in the study; therefore, all the children (30), who agreed to participate 
in the study, were included in the study.  The school starting age was considered as the lower limit 
for the children since children of this age were thought to be able to express their opinions on 
PVAP verbally; thus, 6-12-year-old children were involved in the study. The children included in 
the study were conscious and able to communicate. The interviews were conducted by the 
researchers between 01 March 2017 and 01 April 2017. 
Inclusion criteria. The following were the inclusion criteria: 
- hospitalized pediatric patients 
- 6-12 years old 
- having no mental retardation 
- having no communication problems 
- requiring no isolation due to the disease 
- having no psychiatric problem 
- accepting to participate in the study (volunteer) 
3.2. Type of study 
The study was designed in qualitative, cross-sectional, and descriptive type and it was 
carried out with semi-structured interview method.  
3.3. Data collection 
The data of the study were collected through a "Data Collection Form" consisting of 16 
questions prepared by the researchers. The items in the form questioned the child's 
sociodemographic information and views on PVAP (Figure 1). The interviews were conducted with 
the hospitalized children by the researchers. After the researcher introduced himself/herself and 
informed the children about the study, the consent of the children was taken, and then the children 
were requested to respond to the questions in the semi-structured question form. The responses of 
the children were written verbatim in the data collection form. The "interview" technique was used 
as data collection tool. Each interview lasted 15-20 minutes.  
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Figure 1. Child's views on PVAP 
 
 
 
3.4. Limitations of the study 
The study was limited to the findings obtained from the sampling. 
3.5. Research ethics 
The families and the children were informed. The participants were given written 
information about the study and confidentiality was guaranteed. Participation and withdrawal were 
optional. The Research Ethical Review Board of the University approved the study 
(13.02.2017/3/44). The study was conducted in full accordance with the Declaration of Helsinki 
(2013). 
3.6. Evaluation of data 
The qualitative data obtained by the interview technique were digitized to obtain 
frequencies and percentages. 
 
4. Results 
The mean age of the children participating in the study was 9.7 (min: 6, max: 12), 50 % 
were female, 50 % were male, and 76.7 % had core family structure. 43.3 % of the children had not 
previously been hospitalized, 90 % had a PVAP applied by a nurse, 66.7 % had a previous PVAP, 
and the peripheral venous access insertion in 63.3 % was implemented in just one attempt. 43.3 % 
of the children were informed before the process. 
 
Table 1. The utterances before the peripheral venous access process (n: 13)* 
Utterances n % 
Breathe deeply 3 23.1 
Do not pull your hand, the venipuncture will 
disappear 
2 15.4 
Clench your hand 2 15.4 
Calm down 2 15.4 
This is for your recovery 1 7.7 
I have to insert this 1 7.7 
It will hurt a bit  1 7.7 
Where will I insert the catheter  1 7.7 
Look at the other side 1 7.7 
It won’t hurt 1 7.7 
Close your eyes 1 7.7 
Which grade are you in 1 7.7 
*The percentages were calculated over n as there were multiple responses.  
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The children who stated that an explanation was made said the most frequent utterances 
were "breathe deeply”, “don’t pull your hand”, and “calm down". The most stunning statement 
made during the PVAP was "We will go in here; when blood comes, we will not try again" (12 y, 
E). 
 
Table 2. What children wanted to hear during the peripheral venous access process (n: 30)* 
Utterances       n % 
I don’t know. 12 40.0 
How will it be inserted? I wish they explained the 
process.  
7 23.3 
Whether it will hurt or not 4 13.3 
Nothing 3 10.0 
They should tell us why it is inserted. 2 6.6 
What would happen if they had not inserted the 
catheter? 
2 6.6 
How long will it take? 1 3.3 
How does it work? 1 3.3 
How will it be taken out? 1 3.3 
*The percentages were calculated over n as there were multiple responses.  
The children who stated that no explanation was made stated that they could be informed about 
"how it will be inserted”, “whether it will hurt”, and “why it will be inserted". 
The statements of the children: 
"It would be better if I didn’t have it, I wonder about the plastic in it, I wonder how it works, how 
do things like water go through it?" (12 y, K) 
"It will be better if they explain comprehensively what they will do" (12 y, E) 
"Nothing, I would get scared more " (12 y, K) 
"Nothing would comfort me" (10 y, K) 
 
Table 3. How they felt during the peripheral venous access process (n: 30)* 
Utterances n % 
Pain 20 66.7 
Nothing  6 20.0 
Excitement 3 10.0 
Fear 2 6.6 
Ache 2 6.6 
Sadness  1 3.3 
A slight itching 1 3.3 
I wanted it to end as soon as possible 1 3.3 
*The percentages were calculated over n as there were multiple responses.  
The children stated that they felt "pain, excitement, sadness, and fear" during the PVAP. 
The statements of the children: 
“It hurt so much; I wanted it to end as soon as possible (10 y, K) 
“It burnt a lot; as if a fork pierced my hand (6 y, E) 
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Table 4. What to do for easier peripheral venous access process (n: 30)* 
Utterances n % 
I don’t know 13 43.3 
Anesthetizing the place to be accessed 4 13.3 
Nothing 3 10.0 
Performing it slowly 2 6.6 
They can try inserting the needle through the 
serum line. 
1 3.3 
They can try administering a sedative at the outset 1 3.3 
Using gauze to soften the place where the catheter 
will be inserted can make it easier. 
1 3.3 
They can try blowing it 1 3.3 
They can try not pressing on my arms while 
inserting it. 
1 3.3 
They can try not moving the needle inside the 
vessel 
1 3.3 
They can try anesthetizing. 1 3.3 
I wish there would be no needles.  1 3.3 
*The percentages were calculated over n as there were multiple responses.  
The children gave such responses as “I don’t know”, “anesthetizing the place to be accessed”, 
“nothing can be done”, and “performing it slowly” to the question about what to do for easier 
PVAP. 
Some of the statements of the children: 
"Instead of moving the needle desperately under the skin in an effort to open the vascular access, 
they can try another venous entry" (10 y, K). 
“Vascular access can be achieved better if the equipment for children does not include a needle.” (9 
y, E). 
“It is better not to have it at all. They can try not pressing on my arm while inserting it.” (9 y, E) 
 
Table 5. What the children did during the peripheral venous access process (n: 30)* 
Utterances n % 
I cried. 8 26.7 
I watched it. 6 20.0 
I closed my eyes. 6 20.0 
I screamed. 6 20.0 
I look at my mom/dad/the nurse/around. 6 20.0 
I clenched my hands. 2 6.6 
I gritted my teeth. 2 6.6 
I turned my head to the other side. 1 3.3 
I pulled my arm. 1 3.3 
I hugged mom. 1 3.3 
*The percentages were calculated over n as there were multiple responses.  
The children described what they did during the PVAP as “I cried, I watched it, I closed my eyes, 
and I screamed”. 
The response of one of the children: “I gritted my teeth, I screamed silently so as not to scare other 
children.” (12 y, K) 
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Table 6. Comforting options during the peripheral venous access process (n: 30)* 
Utterances n % 
My mom accompanying me 23 76.7 
My dad accompanying me 14 46.7 
My sister/brother accompanying me 11 36.7 
Listening to music 5 16.7 
Dreaming 5 16.7 
Watching TV 4 13.3 
My toy accompanying me 4 13.3 
Seeing and examining the needle 1 3.3 
The nurse talking to me 1 3.3 
The person near me holding my hand 1 3.3 
Inserting the catheter slowly            1           3.3 
Being anesthetized            1   3.3 
My grandfather             1   3.3 
*The percentages were calculated over n as there were multiple responses.  
Children stated that “the company of their mother/father/sister/brother” would comfort them 
most during the PVAP. 
 
5. Discussion 
Children may have to be hospitalized for diagnosis or treatment reasons at any time of their 
life. This is a critical experience that can leave negative traces on children. While an inpatient child is 
struggling with the disease, s/he also has to overcome painful procedures at the same time. One of 
the procedures that is commonly practiced and causes pain is peripheral venous catheter procedure. 
This procedure can be traumatic and fearful for the child. Fear and anxiety can be reduced by the 
psychological support and appropriate preparation of the child. The study was conducted to 
determine the views of school children (ages 6-12) on PVAP. Based on their cognitive 
developmental characteristics, children have the right to get information about the process to be 
performed, but this right is often overlooked10. Not providing the children with information about 
the painful process to be applied to them and the lack of people in company who they count on 
may increase children's reactions to the process and the pain arising from them10-12. Güdücü-
Tüfekci (2007) determined that children who knew the reason for the painful process exhibited 
high pain tolerance13. In the study, only 43.3 % of the children were found to be informed before 
the process. The children stated that they were instructed to "breathe deeply, not pull their hand, 
and calm down" before the process. However, it was determined that children wanted to know 
"how it would be inserted, whether it would hurt, and why it was inserted” before the process. 
The children stated that they felt "pain, excitement, sadness, fear" during the PVAP, which 
is a painful intervention. When children refuse to have a painful medical process, a physical 
restraint is usually used if this process is to be performed clinically14. In the study, the statement of a 
child saying “it would be better not to have it; they had better not press on my arms during the 
process” shows the fact that physical restraints are exerted (9 y, E).        
There are various methods recommended in the literature to facilitate the PVAP. These 
methods include balloon inflation15, ball squeezing15, local anesthetic application16, 17, attracting to 
music18, use of distraction cards19, 20, and having the child watch a cartoon21-24. In the study, the 
children’s response to the question about what can be done to facilitate the insertion was 
"anesthetizing the place to be accessed; and performing it slowly”. In addition, the children stated 
that such options as "listening to music, dreaming, watching TV, having their toy with them " 
during the process would relieve their anxiety. 
Painful process can be considered to be a source of stress. The presence of parents is 
extremely important so that children can effectively cope with stress25, 26. In many studies, the most 
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important factor affecting the response of children to painful process has been determined to be 
the parents’ presence with the child, the parents’ reactions, and communication between the parent 
and the child4, 27-29. In the current study, children stated that “the company of their mother / 
father/ brother / sister would comfort them most” during the PVAP. Parental involvement with 
the child during painful process may increase pain tolerance30, 31. Studies have indicated that children 
want their parents to be present with them during painful process4, 13, 26, 28, 29, 32. Nurses should 
encourage the parents to be with the child during the process. Boztepe (2012) determined in a 
study that nurses supported family-centered care; however, they did not want parental involvement 
during painful process33. 
 
6. Conclusions and recommendations 
Children experience pain and fear during the PVAP. It has been seen that children have 
negative feelings and experiences related to the PVAP. Children may need both physical and 
psychological support in invasive process such as PVAP. Therefore, in the light of these findings: 
- nurses should inform the child before the process; 
- they should be open to communication with the child and answer the questions honestly; 
- they should ask the child what s/he feels during the process; 
- the nurse should collaborate with the child to facilitate the process; 
- alternative ways should be used to facilitate the process (listening to music, dreaming, watching 
TV, the presence of the favorite toy/doll, holding the hand); and 
-  parents should be allowed to accompany the child during the process. 
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